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• Introduction bullet example A. This 
text should be at least this big. 

• Introduce point 2
• Maybe something else here….

INTRODUCTION METHODS

Households with lower income and education will be more likely to have limited access to materials and the resources to promote 24-hour behaviors in children therefore 
having poor WHO guideline adherence
Our findings can help identify and better understand potential health disparities and areas where additional support is needed for intervention approaches.

PRELIMINARY RESULTS

CONCLUSIONS
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PURPOSE

• The World Health Organization (WHO) has 
24-hour movement behavior guidelines for 
children 3-5 years of age that include 
monitoring physical activity, sleep, and 
limited sedentary time (1).

Approach
• Participants: Preschool children 3-5 years old 
• Study Design: Cross-sectional 
• Children wore a GENEActiv activity monitor on their 

non-dominant wrist for one week to estimate 24-hour 
movement behaviors 

• Caregivers completed a daily activity and sleep log
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• Despite these recommendations, there are 
disparities in the ability of caregivers and 
children to adhere to these conditions due 
to socioeconomic factors (2).

• Understanding more about the relations 
between sociodemographic factors and 
children’s 24-hour movement behaviors can 
help determine strategies to promote 
awareness about these gaps and encourage 
action (3).

WHO  guidelines for children aged 3 to 4 years old (4).

To identify the proportion of Western 
Massachusetts preschool children who 
meet the WHO 24-hour movement 
behavior guidelines and to determine the 
associations between socioeconomic 
factors and meeting these guidelines.

Current Sample
• 5 children (4 with surveys)
• 57.2 ± 8.8 months
• 40% female
• All families lived in detached 

single-family homes
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• Data collection is ongoing, but we anticipate that lower income and 
education will be associated with decreased likelihood of children meeting 
guidelines. 

• Our findings may help identify and better understand potential health 
disparities and areas where additional support is needed for intervention 
approaches.


